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__is _alty.abic to _'aish _h_se_ces assp_i_d in this_on md _bmi_,th.fon,_'_, _
,statmmm ofassetsand Liabilities.

BALANCE SHEET

Cash

Receivables'

RealEstate

, Buildings an d Equipment (Net).

Motor.Vehicles (Net)

Gar_.Equipment (Net)

Machinery. and Tools(Net)

Supplies on Hand .

andOther Assets

Total Assets*

iaabmtiesand Eo_m_j:

•R_aincd Earnings

Tot_ Equity

Total _abHities ud.:EquRy*
, ,' u' , ,, . i __. ,

"Total,Assets = Total Liabilities and Equity

a_-,
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PROPOSEDRATES AND CHARGES FOR SERVICE

PAGE 84112

ProvosedRates and Charges (I.i.qtonly maximum Charges per mile or trip, and/or hourly Ta))_

,)

. i, _:

Reo_ste_dScope ofAuthoriw: _t_cck all counties in whichvou are.reauestin2 De_ission:t0 oveiai_,
You Wm only be allowed.to operate in thosecounties checked below, You may request "Statewide"
authority if you intend to operate inall counties in South C_01ina. .

[-7 Abb_ll_

5 An_d_
Z

[_ BamweU "

• E] Beaufort

r:' [--'] ]_'k,.l_ f

c_o,,,,

_Ch_l,_to_

. [] Cherokee "

[:] Chester

_Chesterfield

.[]_don

[-7 coneton

_DLrL_n

Dillo_

Dorchester

D Ed_e_eld

[=I Fatr_eld

_'_o_= _ _ _I_

[_Oeorgetown [_exingtov [-_ Spartanburg

[_] Greenwood _boro [_ Union

_'_ Hampton f-_ McCormick _iRiamsburg

[_torry _-] Newberry [] York

['] Jasper [-] Ocon_

[-7 Lan_r " ['-'] Piekens

[_ L_um_ _Richlaud
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YES--ON OFEQVn'MENT

.You mv Hot required to own a vckic]© t0_le an application. Howcvcr,.prior to being issued a certificate by
you will be required to have obtaineda vehicle.

PAGE 85/12

ORS,

M __. um Num_ 0fPJ _t_e____,'_ Vehicle is Eou/nned to C_arry: (The number ofpassengers a vehicle is equipped

to carry is beaed on the number0fRItllg_ in the vehicle, including the driver's seatbelt) :

_ 1.7I'u_-ng_, _-cludins_ver

YEAR 8: MODEL VIN#

3 S-Go
l
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L ' :' : : _ "6" : ' ' !....

ThisT. form .MUST BE COMPLETi_rJ AND SIGNErt t... an "'"_'"'"_" .... '---- -J ' ! # -- ' -

Theinmumae.e. quote:must be complete, listing current insurance nremiums Atthed: ........ _ ..... ! • _,_v_Tf
mstmmoepoliciesma here " . * . .... r ".. _L_uoav_met_ommtsslo.n,a:c_cmlx_

y quired Do not provide a copy of]race policles mess reques,ed. You will _aot,be required to

The following insuran_ quote is for:

Name of Applicant
" •.• i'.•/ •: .....

Amolm/i:of Premium.

Theabove quoted premium is for a term of

Mi_mum Limits - Intrastate Only:

1-7 Passengers*
,.. •

8-15 Passengers*

Limim Oeoted: fSee B_.MW)
- • , ' 7

Limits "-) _ 0_ _

I2- months.

SzS,OOO/50'OOO/ZS,O00

S2s,ooo/xoo,oeo/zs,ooo
* Passengers = Number of.matbelt_ in the vehi'cle,

including the driver's seatb_t

" '.Name ofl_sut_c_ Co_oa_y /-

HomeOffice _"= " " '
• . , Ad.tauss of Company

Iam fam/Har with the Commission's Rules and Reguht/ons relating to insurance requ/rements and the above quote

meets therain/mum insurancelimitspr_cdbod. The insurance company making this quote is autho_ by the
South Carolin a Department of lmsurance todo business in South Carolina.

',( '
D_te ._

.Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code• ' i .

Ann. Seetions 56-9-60 and 58-23,.910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at(803) 896-8457. : '

. . , • . "

for wo, kefs.co.mpe _n_.on coverage in South Carolina you may do so with

. _, _ . . _ .mers _ompensation _ommmmon (WCC) provided that you will be able to: i)itmst a sure

oona or ,etter-of, creait with the WCC fora minimum of $500,000, 2) agree to pay a yearly self-in_ce _t? '
3)agree to pay an annual assessment to the South Carol,,,° _,_.M., r_:.._. ,,.L_ ..... " :. tax, d i .

• ' ,,_- _,_,_u xujm'y tuna. rot more mlormatfon, contact the
WCC Self'_ee Division at (803) 737257i2 or on the web www.wcc.state.sc.us/self-msmance. . : , :.>• _i ' " ' ' • ' at " "

5of9 , " • i . " " " .
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ExhlbttFit. Willtno. and Able (FWA)

PAGE 87112

NameofApplicant

Are there _u_ently any outsmnd!n 8 judgments against the Applicant?
O Yes _No

If Yes, indicate xmtureofjudgement(s) against appIic,mxt
i ¸)

)

2. Is Applicant familiar with.all statut_ and regulations, including safety regulations and governing fer-hiremotor
carrier operations in South.South Carolina, and does Appficant agree to operate in compliance witl_ these
Maturesandix_gula_ous?

3. IS Applicant aware of the Comnxission_s insurance requirements and the insurance premium costs associated
•_th?

 ves 0 No

. 60f9
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E.hihlt on Drlv_ .Onn.flca_nn_

L Applicantunderstands that all dri_m must be a minimum of 18 years of age.

• Q/Ym ONo

PAGE
:_:

88/12

2.. Applicant tmderstands that a ceUified copy ofth¢ driver's _ O) year driving reumi issued by the SC DMV

and such record from the DMV of the state in which, the driver is or has been.domiciled for m_ I)e_i(xlmust
.by.main"_rained in _he Appticant%business office, i

......"o' y,, o No

3.. _llcaut unders .ta_s thata crtm_l history backl_und check from the statewhere the driver currently lives
....namt be _ in the Applicanfs business office. ' ' ,'

•@/Yes 0 No i:
.,

$.. Applicant undemtan& that all drivors operating a vehicle under a Class C Taxi Cm_ica_ must have in

i _pouessi0n when opemtingacharter vehicle, a valid drives license issued by the SC DMV or the ¢unent
state of residence of the driver.

w, 0 No

L Applicant understands, that all Class C Taxi Certificate holders are prohibited fi'om employing or leasing
vehicles to drivers who arc !_istcred, orrcqukcd to be rogistcred, as sex offoaders with the South C_olina

StateLaw Eaforunnen_ _sion or amy.national registry of sex offeaders.

es.y . O. No

/.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

PAGE 89/12

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq,(1976), and amondmonts thereto,

and R. 103-100 through IL 103_24 l of the Commission's Rules and Regulations for Motor Carriers (Voham 26,

S.C. Code Ann. Rcgs., 1976), and IL38-400 through IL38-503 of the Department of Public Safc_g Rulos and

Reguiations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicaut for the Certificate of Public Convenience and Necessity as set forth in the foregoing_ :swear or
affirm that all sta_ments contained in the above application are true and correct.

STATE OF SOUTH CAROLINA

co r oF r oJ.o-q
)

.)
., ) •

., j S.WORN TO BBFOIE ME.,

Nota_lio
, J L

icommiision expires l OI_/3_l#

Title of A-pplicant (c.it. Presideu_ Ov_eri etc.).

. ,H / .i

_ .% ,_ .i_ Y. _:

•/

/:
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mJBuc tam'acEco_sloN or soun; CaROUNA
POSTo_Ic_ D_rm_ n_9

COLUMmA,SOUTHCAROLINA2_I 1

PAGE 18/12

CodeAnn. ReSs., 1976), aim 1:L38400 _ ,-.m:s ane *regulations xor Motor _ (Volume 26,
tt_ugh 1t38-503 ofl_e Department ofl_btie Safet/s Rules and

Regul_ons for Molor Carriers (Volume23A, S.C. Ccs:leAnn., 1976) and amelMments thezeto; and hereby
promises eomplia_e •therew_

The Applicant for the Certificate of Public Con.venien_ and Necessity as set forth in _ forego_ swear or
....affmm _hat al/_atommts contained.ln the above application are _me and correct.

i

, ,_ppaeanrs s,Smatur c i ' --

6.2-.-- _ !

[

ii:i

$TATEOF 8OUTII CAROLINA

_
k

)
)

_)

"Ibis I z tSWORN TO B_'I_OREME

__ .
_. _. ,._ ".,:'i,_- '
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Account Summary For J&S Taxi LLC

CAROLE CHAUVIN
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CO._._._ Im-,_m,nce _'L_ariy
, - iL I ' . _

I Statue: Pending
I Polioy.Tyl_: AP

Jmr@Bir;;.com
Producer:.RRST CHARTER

PO BOX 1212
MARION, SC 29571

Phone- (843)423.12i2

2002 SUZUKI XL-7 (01247)

•cornp/coil: Sl o,o0o'
Radlue: Up to 50 Miles

.

7
7

7

COVelrlKle

Liability 50,000fl00,(X]O/50,000
UM. BPD sp,oo_O0,O00F-JO,O00
UIM- BIPD 50,000/100,000Fo0,000
Medical Payments 5,000

1,871
256
256

275

Phy_cal Damage
Total Ins Velue

1,111

_b_n

o.o.S.bjoo,To: ['/
/

, -Completed end signed NICO epplloatlon
-Completed and signed UM/UIM selection form
-Clean MVRs

-Verify W N for 2002 Suzuki as it comes back Invalid

Revision: 71BC2014RQ2
u,

NICO-Rate Version:

1,071 256 258 27B

Deductible: 500/500

8.3,31.216

1,111 N/A N/A 3,789 • %:

• . I i1|1 j" i i

NationalIndemnity
Company

•------ Sinoe 1 940 --,-.---


